To the Editor,

We would like to thank the authors of the letter for their interest and criticism about our study entitled "Assessment of atrial conduction times in patients with mild diastolic dysfunction and normal atrial size" published in November issue of The Anatolian Journal of Cardiology 2015; 15: 925-31 ([@ref1]).

I conducted my study on the basis of the hypothesis that electrical remodeling can occur before structural remodeling in diastolic left ventricular dysfunction ([@ref2]), and I adopted the evaluation of atrial conduction times as a marker for atrial electrical remodeling ([@ref3]).

Since then, I have received comments from my dear colleagues. According to these comments, an increase in atrial electromechanical delays (EMDs) occurs when left atrial enlargement reaches a certain level. There is some evidence supporting this hypothesis. Tsang et al. ([@ref4]) demonstrated that when left atrial size reaches \>27 mL/m2, the probability for the first episode of atrial fibrillation increases in the presence of left ventricular diastolic dysfunction. However, the question remains as to what is the critical point in left atrial size. To my knowledge, it has yet to be defined through new research. On the other hand, several pathological processes such as structural and electrical remodeling with multiple etiologies underlie the occurrence of atrial fibrillation. It has been suggested that atrial size is an index of structural remodeling and that atrial conduction times are markers of structural and electrical remodeling ([@ref3]). In another part of these comments, it was cited that tissue Doppler echocardiography is not a reliable method for the evaluation of atrial EMDs in subjects with a normal atrial size. There is one study ([@ref5]) that compared atrial conduction times as evaluated by tissue Doppler echocardiography and electrophysiological studies, and this study showed a weak association between the two methods regarding inter-atrial EMD, a moderate association with respect to left intra-atrial EMD, and no association in terms of right intra-atrial EMD. Left atrial size in that study was normal. Nevertheless, it should be considered that in that study, a high right atrial signal was used instead of a tricuspid annulus signal. It can be cause of these weak associations found in that study. Consequently, although there are some doubts with respect to the measurement of atrial EMDs by tissue Doppler echocardiography, the existing literature lacks a well-designed study that compares results between electrophysiological study and tissue Doppler echocardiography. Moreover, there is no evidence for the shortcomings of tissue Doppler echocardiography in the evaluation of atrial EMDs in a normal atrial size. These are, therefore, queries that merit future research on the feasibility of tissue Doppler echocardiography in the evaluation of atrial EMDs.
